
MEADOWLAKE FARMS HOMES ASSOCIATION 
Liability Release 

This form must be signed by a member of your household who is age 18 or older before a 
pool pass will be issued. 

 

Revised April 2021 

 

I am hereby aware that swimming and diving are activities that pose potentially serious 
risks of injury or death to myself and my child(ren).  As such, I hereby agree that in 
consideration of being permitted to participate as a member of the Meadowlake Farms 
Homes Association (the “Association”) Pool and related Facilities, I will indemnify and 
hold the Association and its directors, officers, members, employees, representatives, 
and agents harmless from and against any and all actions, causes of action, costs, claims, 
damages, demands, expenses, fines, fees, judgments, liabilities, losses, obligations, 
penalties, proceedings, and suits of any and every kind and nature incurred, including, 
but not limited to, attorneys’ fees and associated costs, (and whether pre-trial, at trial, 
mediation, or at arbitration, and/or in connection with any appeals, and regardless of 
whether suit is ever instituted) sustained, arising out of, or connected with any injury to 
myself or any member of my household, including death, or property, however caused, 
or from any matter whatsoever incident to, arising out of, or in consequence of my/our 
use of the Pool Facilities.    

 

By signing this release, I understand that I am giving up (waiving, releasing, and forever 
discharging) any right I may have to sue or make a claim against the Association, its 
directors, officers, members, employees, representatives, and agents for any injury 
(including death) or loss of property I or any member of my household may suffer as a 
result of participation in any activity related to my/our use of the Pool Facilities. 

 

I hereby certify that I know of no medical problems that would increase my or any 
member of my household’s risk of illness or injury as a result of the use of the Pool 
Facilities.   

 

I have read the foregoing liability release and sign below voluntarily and with full 
knowledge of its content. 

 
 
Signature:  __________________________________________  

 
Date:  _________________ 

 


